Presence of a hypofunctioning pigmented adenoma are commonly asymptomatic and is usually only found during an autopsy. In contrast, hyperfunctioning pigmented adenoma is a rare clinical entity and in the majority of cases results in Cushing"s syndrome. In this case study, we report a 66-year-old male who presented instead with the clinical and biochemical features of Conn"s syndrome. On laparoscopic adrenalectomy, it was found that the tumour had a functioning black adenoma which does not usually present with Conn"s syndrome but rather to that of a Cushing"s. The intraoperative changes and histopathological findings are discussed.
Introduction
Pigmented lesions of the adrenal gland which includes myelolipoma, metastatic melanoma, haemangioma and haematoma [1] are easily distinguished from the more rarer conditions (through the use of histological analyses), such as the pigmented nodule and the black adenoma.
Adrenal adenoma is a benign lesion, being reported to be 3% within the general population [1] . While some adenomas are not functioning tumour (also called incidentalomas), adrenal adenomas may present with certain syndromes, which may include Cushing"s,
Conn"s and hyperandrogenism. In Conn"s syndrome the typical appearance of bright yellow tumour within the adrenal tissue is a common presentation. The description of a pigmented "black" adrenal adenoma is a rare variant of this condition. It is often associated with hypercortisolism and is very rarely due to hyperaldosteronism. Due to its rare incidence, only twenty cases of "black" adrenal adenoma have ever been reported. Of these reported cases, only two were aldosterone producing tumour [2] . In this paper, we highlight an interesting case of adrenal tumour which was found to be of the rare "black" adrenal adenoma types.
Case report
A 66-year-old man with a history of hypertension for 
Discussion
Adrenal adenoma is a benign lesion of the adrenal gland that arises from the adrenal cortex. In black adrenal adenoma, hypersecretion of cortisol has been reported to be 9 times more common than aldosterone [2, 3] . In these groups of adenoma, 80% of the cytoplasm contains microscopic fat. In addition, there appears to be an abundance of myxoid and myelolipoma [4] . These features are not present in aldosterone producing black adenoma. The reason for this remains uncertain even though in both lesions, the increase in eosinophilic cytoplasm and lipofuscin pigment within these cells are clearly observed.
It is unknown as to why in this case; a black adenoma had resulted in an increase in aldosterone levels, instead of the usual cortisol levels, which was evident by the uncontrolled hypertensive condition observed. Although the prognosis and behaviour of "black adenoma" is unknown due to the rarity of this condition, similarities in the cellular morphology between
Conn"s adenoma and aldosterone producing black adrenal adenoma suggest that this tumour would behave as that of a benign lesion [1, 3, 5, 6] . The biochemical and physiological changes in black adenoma are said to be similar to the common adrenal adenoma which possesses a canary yellow appearance.
In our patient, the histopathological findings differed from earlier research reports [2, 3, 5, 6] . The dark appearing adrenal adenoma was said to be due to the presence of intracytoplasmic lipofuscin in the hypertrophied cortical cells of the zona reticularis [2, 3] .
In our case however, the hyperpigmentation was not due to intracytoplasmic lipofuscin, instead, it was due to the presence of melanin in the cytoplasm that gave out the brown pigment. This feature was best appreciated when viewed using Haematoxylin and Eosin (H & E) staining as shown in Figure 3 .
Conclusions
Adrenal tumor as a differential diagnosis should be considered in patients with hypertensive conditions who do not respond to medication. Although typically, an increase in cortisol levels is usually expected in "black adenomas", an increase in aldosterone alone cannot exclude this condition completely.
